Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT # ] 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) ( (
TN
3 CANDIDATE / | MS/MRE(VR ) FIRST M OFFICE USE ONLY
OFFICEHOLDER . -
NAME Z,A»RZV ‘g, Date Received
NICKNAME LAST SUFFIX e O
/EO MWeERD >z

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE ;:..*: o
OFFICEHOLDER 25 5/4 - M-
MAILING 2 BO \/A NNA— !—(— Date Hand-delivered or Postmarfet’ 1}3'
ADDRESS Z ‘ A> -’x 79950 - =

[_] change of address S C | / Receipt # Ao o

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION @ M
OFFICEHOLDER r ] Date Processed [3%) _:"
PHONE (CL/Q 740»75 SS' e -

6 CAMPAIGN N@ FIRST i Date Imaged
TREASURER / gf RTE 5
NAME | ...UM G A’Q/A .......... | SN

NICKNAME LAST SUFFIX
Romeeo

7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE), APT/SUITE# - CITY: STATE; ZIP CODE
TREASURER
ADDRESS 323@ O TAMNA 74 VE.

(residence or business) k FK 7 ? 9@

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ' 4
Phone #5) KeZ-32206

8 REPORT TYPE D January 15 I:I 30th day before election D Runoff [’ :rigs:rz :g:giﬁtang)natign

; (officeholder anly)
July 15 |:| 8th day before election D Exceeded $500 E[ Final report (Attach C/OH - FR)
limit

10 PERIOD Month Month Year
COVERED THROUGH

@@/@7/ e 6 /3@/ [3
11 ELECTION ELECTION DATE ELECTIONTYPE

5 Es | B ol e o-
12 OFFICE ICE HELD ( |f% 13 OFFICE SOUGHT (if known)

ZT EPRCSENTETIVE

GO TOPAGE2

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME Z/,q,/{ﬁijl g IQ}W)ER@

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE pe o
[
[] eENERAL c("f =
COMMITTEE ADDRESS ! 5_3
[] speciFic Ios) g
- X
oE
COMMITTEE CAMPAIGN TREASURER NAME C;;;) ;;1
: o
(-5.2
[ ] additional pages o
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —
2. TOTAL POLITICAL CONTRIBUTIONS , $ / 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é ‘7&5'/
(
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ _—
4. TOTALPOLITICAL EXPENDITURES $ q é;/ Y7
........... . ' ‘ ¢
ggNT,\'T"IBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ A D
LANC OF REPORTING PERIOD / ZO’Z 4o
............ { o
Eg;ﬁﬁ%“&'l_"f 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

vl . me under Title 15, Election Code.

““““ UINE S, LEYVA
REIES N -
1ate 0
I ommission expires At E . N\NOYWJIApD
12-1 0-201.5' N uéignamre of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE & [ f
17l « \NOMEro , this the

Sworn to and subscribed before me, by the said
, 20 _/ ,3 , to %ify which, witness my hand and seal of office.

Tucgueline . Z{Wﬁ\ W/ %

Title okafﬁcer adfhinistering oath

Printed rfame of officer administerif\g oath

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

>

2 FILER NAME &qu E )?OM.E}Q-O

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name bf contributor [ out-of-state PAC(ID#;

y | 7 Amountof '8 In-kind contribution

% /O e \//amﬁzA Borrego

6 Copributorad City; State; Zip Code

O, 16410

l’% \/1 JD({\KT—”‘, 7’}( 7@ /é / (If travel outside lf Texas, complete Schedule T)

contribution ($) | description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contrilutor [ out-of-state PAC(ID#

) Amount of l In-kind contribution

’chiﬂc

Contributor address Zip Code

11183 Leo aaiafiluﬁ
EL faso, TK 79936

0673

contribution ($) I description (if applicable)

9 5022

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstl"uctions)

Employer (See Instructions)

Full nape of contrjbutor [] out-of-state PAC (ID#:;

) Amountof | In-kind contribution

Date

06713 L

Contributor address; City; State; Zip Code

GOYE SoreTy DRIVE
L Bso, 7

S SOUATTIN o 5

79905

contribution ($) I description (if applicable)

#000%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Full name,of contributor [] out-of-state PAC (ID#;

) Amount of I In-kind contribution

Contributor address City; State; Zip Code

PO, BOX 22
Austiv. T

Tews Assu, o Reaots— TRERC.

TL Y

contribution ($) description (if applicable)
- I

#[000= g

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See' Instructions)

Employer (See Instructions)

[ out-of-state PAC (ID#;

Date Full name of contributor

Contributor address; | State; Zip Code

1609 Birry CASPC({
£ fiso, T 1936

WE

) Amount of | In-kind contribution
contribution ($) l description (if apphcabiq)
......... , g @
o S 7
#2000 S 7
~. O
Cry I~

(If travel outside of Texas, complete Schiule T)~,

Principal occupation / Job title (See Instructions)

Employer (See Instructions) \K 3:7;
C? &

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Ty
o
4

T
<

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A: 3

2 FILER NAME

LA?Z/Z‘\/ , %ME&O

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5  Full narre of contributor [ out-of-state PAC (ID#

Tep tovermsn JR.

Yy Execurive Cented
Et faso, TS 719902

Oé)/”/[j ‘6‘ .Cénirll;u{ofa;dd'reés. ' 'Cllty' .St.at;a. er % V . #ZOS )
LVD,

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

500
|

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

Rur ¢ Sumue DiPP

Contributor address; City; State; Zip Code

PO, BoX (S
Ei Rso, T 79940

sefiz)3

Amount of l In-kind contribution
contribution (8$) | description (if applicable)

200

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

Contnbutor address Clty, State Zip Code

L,NS ScUUSTER
EL PAS@,TK 79902-

0143

Amount of l In-kind contribution
contribution ($) | description (if applicable)

20052 |

(If travel outside of Texas, complete Schedule T)

" Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:;

sl | v Fopice

Contrlbutoraddress City; State; Zip Code

2251 FORECASTLE

F Cons, (O S2H-

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|

|
Fleors
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See !

nstructions)

Date Full name of contributaor [T out-of-state PAC (ID#;

Amount of I In-kind contribution
contribution ($) I description (if applicable)

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requlrements

............................ S| -
&0 2[.,[ /_3 Contributor address Clty, State Zip Code 16 {7 oo | Ci“" \"\
~ )
@ ‘—7 796122 (If travel outside of Texas, complete Schedulg'f) f':,\
Principal occupation / Job title (See lnstrucﬂons) Employer (See Instructions) ;f:\, )
~ oy
S
LN 4;7
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED @ Y

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 3

2 FILER NAME L‘ﬁ(w E ﬁ)me&o

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof

1
4 Date 5 Full name of contributor [ out-of-state PAC (ID#,

77 /5%
lDAso

sefocls | QWD E Guney

¥75%

contribution ($) ] description (if applicable)

(If travel outside of Texas, complete Schedule T)

l 8 In-kind contribution

l

9 Principal occupation / Job title (See Instructlons)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

) Amount of

" Contributor address;  City; State; Zip Code

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

l In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of

Date Full name of contributor [ out-of-state PAC (ID#;

" Contributor address; ~ City; State; Zip Code

contribution ($)

(If travel outside of Texas, complete Schedule T)

l In-kind contribution
| description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

Amount of

* Contributor address; ~ City; State; Zip Code

contribution (%)

(If travel outside of Texas, complete Schedule T)

I In-kind contribution
I description (if applicable)

|
I
l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) | description (if applicable)
.A.A.A...A.A.‘...‘..<..._..... l J\\,
Contributor address; City; State; Zip Code L%
| & 3
N~z <
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) e ~
Ny
@ o
£, &
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Q_f e}
Ny
.Y

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

LARKV 1[:_ R)MER@

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = > = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID# y |8 Amountof |9  In-kind description
pledge ($) | (if applicable)
7 Pledgor addres.s o Clty, State; Zip Code ' l

|
l

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

Empl er (See Instructions)

Date Full name of pledgor

In-kind description

Pledgor address;

(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title \Szi.e l)s\truca"ork)_/

‘/Employer (See Instructions)

L)

Date Full name of'pledgor N

) Amount of In-kind description

Pledgor address;

(if applicable)

l
pledge ($) |
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / ?ﬁfle (See Instructions)

Employer (See Instructions)

=

Date Full name of pledgor O out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |
| X
Y
(If travel outside of Texas, complete Schedi#le T) ~.7
Principal occupation / Job title (See Instructions) Employer (See Instructions) (35 g
IS
—
T~
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I In-kind des&:btio
pledge ($) | (if apphcable) \3
e e e e e e - ‘ = X
Pledgor address; + City; State; Zip Code ’ I f::.) [
| S 9
| -~

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME [ 7@
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7 Name of lender [J out-of-state PAC (ID¥; y| 9 LoanAmount ($)
6 Islender 8 Lenderaddress; Ci"cy;. ’ .S'tat'e;. ’ le C:oc]e ............... 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Iys: ctions)
14 Description of Collateral heck if pe}‘ onal fudds~ere deposﬁed into po tm/al account
[] none / o
™\
16 GUARANTOR 17 Name of guarantor 3 19 AmountGuaranteed (%)
INFORMATION
'18 Phgrantor adtess;, | City; |state: 2zipGCode 7
[] not applicable
N 21 Em.p‘lc')yer (See Instructions)

20 Principal Occupation (See\l\nstm tions) \

Date of loan

of Iender

[] out-of-state PAC (ID#: )

ty; State; Zip Code

Loan Amount ($)

Interest rate

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

- www.ethics.state.tx.us

‘Revised 09/28/2011

Is lender Lenderiaddress;
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
IS
Description of Collateral Check if personal funds were deposited into political account o :
none i S Y
L [ = Y
GUARANTOR Name of guarantor Amount Guaranteed ($) ~h r(\?
INFORMATION
L
R -7
................. .........-....‘.........-- :?'_}y”
Guarantor address City; State; Zip Code c - *
[ not applicable P ryb
& [P
ki



P.O.Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

LMZRU' L. i@omew
5 Payee name /
Sam's &UB

4 Date

Mﬁa

City; Zip Code

7 Payee addre@A(CWA Stat@L[(D WL’ST_
EL Faso, T)C 79928

6 Amount ($)

#7,8

8 PURPOSE (b) Description (

OF
EXPENDITURE

(a) Category /See categories listed at the top of this schedule)

Foop | BeveraGE

HE Gomovizo . Crelonrer

if travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candldate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Payee name

OFFIcE J):: PoT”

ATIE

Payee address; City; State; Zip Code

1 GERONI MO
E. a0, TX 79925

Amouht @y

$0

PURPOSE Category (See categories listed at the top of this schedule) Description (
OF
EXPENDITURE Ol: Fie 0\/ R HEAD

LABE S ~-ENVE L0PES

If travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date / Payee name
Ob 07 3 ViDS AT)PHREL
Amour‘t (%) Payee address; City; State; Zip Code
b |55€8 WO CARNEG|E
EL Phso, T 79925
PURPOSE Category (See categorles listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF A ) _
EXPENDITURE A DVERTISING VDLU MNTEER 7:5#/ RTS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held A
expenditure to benefit C/OH $§’ ~
Date , / Pa(v_ﬁe name A ) ) F(i-‘ ~:
061213 sixeTe + HsseciaTes o
Amount ($) Payee address; City; State; Zip Code ~7 o
3606y foer BLyp. 2P
42,0002 - 3 ST
/ EL Faso, 79930 o O
PURPOSE C))ategory (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T&J s
OF e 73 - '\j
EXPENDITURE ONSULTING Campaien (onsulTINgG

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.{x.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME LA»/EEL/ E}QJMQIQO

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F:
4 Date

0@01ﬂ5

5 Paye

LT

City; Zip Code

TEXAS

7 Payee address State;

\60()
L 7

6 Amount ($)

Jaye

nso. TX 799/

8 PURPOSE @) Category (See categories listed at the top of this schedule)
OF . ; ~
EXPENDITURE [) FEICE o VER HEAD

{b) (Description (If travel outside of Texas, complete Schedule T)

AONE + TNTERNET

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

LeonsaRD

Date

D6 GUTIERREZ

[i2[13

SEIN)

Compiete ONLY if direct

Amounit (%) Payee aqdress; City; State; Zip Code
#//326 504 PH!L Hansen
' EL Praso, TX 79835
PURPOSE - Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF po— o — . g " - ©
costre | Focp | BEVERHGE fosd R PHONE BAMKERS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nam S ) fg’
seolizfiz | ATLS. Services & |
Amount )] Péyee address; City; State; Zip Code [«:;; ~d
#2512 | 2020 Mius =~ 0
— Dhc ©y
Ei faso, TX 7990/ .
PURPOSE Category (See categories listed at thejtop of this schedule) Description (If travel outside of Texas, complete Schedulelf)~ =%
OF s g e o A A —— T . (1) ]
EXPENDITURE AD\)&P\( [SING 7 P&I NTING m#lrlL OVT F L\l ER ey
Candidate / Officeholder naAme Office sought Office h&id \‘7

expenditure to benefit C/OH
Date

AE Tieasac GRAPIICS

Payeg name

Amount ($§ Payee address; City; State; Zip Code

Frp95 L;LH BARRANCA-

Paso, T 79935

PURPOSE
OF
EXPENDITURE

Category (See categories hste?t the top of this schedule)

Iovertising, [t TING

Description (If travel outside of Texas, complete Schedule T)

[ eTTER. + ENVELOPE

Complete ONLY if direct Candidate / Off'cehol'dlér name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expanse
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

RRY £ Komero

3 ACCOUNT # (Ethics Commission Filers)

4 Date

0o li3/13

" iigerson's

6 Amount ($)V

ﬁé AS

7 Payee address; M Clty, State

ONTHN

ELJ%\(SD) _’_X 79670‘5

Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See categorles listed at the top of this schedule)

foon |Beviepace

(b) Description (If traye] outside of Texas, completeSchedu[aT)

/MCMORIAL@RK /% /T@Mﬁﬁ

8 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Mlis|i3

Payee name

(DUiKOTE + ASSOQ/ATES

Amount ($)'

bl 1362

Pa’yee address; City; State;

B(DOP FoeT BLVUD,
A

o, TX 79130

Zip Code

PURPOSE
OF

Qategory (See categones listed at the top of this schedule)

Description (Iftravel outside of Texas, complete Schedule T)

Broayw WALiErs

, AT

EXPENDITURE 6) Ll MC’I o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held oo
expenditure to benefit C/OH [

L

Date Payee name ~ r(;
06§ [I13 RANCISCD @AL/ DO <1
Amobint ($§ Payee address; City, State; Zip Code ::”f _;vi:r
i &

§2ge ©
R,
ey

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

OF )
EXPENDITURE POU—’ NG BLOQR WALKERS
' Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Data Payee name p
IS’ ERUESTO TARRA

Amourjlt (%) Payee address; City; State; Zip Code

{0

A\ el

PURPOSE tegory (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE OLL {\}G? BLDCK (/UﬂLMt:R

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME L-A’{ZI—QLI E EOMER'O

3 ACCOUNT # (Ethics Commission Filers)

4 Date

56 lis |12

6 Amount ($)

43300

5 Payee pame i
ERER J‘\E’RMN\JDCE
7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

Pou-lw(ﬂ

(b) Description (If travel outside of Texas, complete Schedule T)

Biock Upikek

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

) OF
EXPENDITURE

POLLI NG

Date i l Pa,ﬁ name ]
Amount ($) Payee address; - City; State; Zip Code
§ 112
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Brotk, WALKER

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought- Office held

OF
EXPENDITURE

LLING

Broer WatER

Complete ONLY if direct

" Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date / Payee name L
Amouft (3) Pa)}ee address; City; State; Zip Code
$560%
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . )
PP ANY
EXPENDITURE Di_L]J NG’ BLOCK WA LWER S| o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held '\., \Qf
expenditure to benefit C/OH ;:,_:’ T
R ——] J
Da‘te _ Payee_n_ame -1 ‘ Cry N
O66IIS |13 SeRGI0 CAmARGD X
Amount (%) Payee address; City; State; Zip Code e N
e @ O
{ | [ 2% R
o
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

(512) 463-5800

P,

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

SCHEDULE F

POLITICAL EXPENDITURES

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense

Legal Services
Food/Beverage Expense

Printing Expense

Gift/Awards/Memorials Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

Polling Expense
The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

Event Expense
Fees
1 Total pages Schedule F: | 2 FILE E
Lwatq ‘ /Q@ MERO
4 Date 5 Payeg name
ISIE =4 R;iu_i&
6 Amouht ($)' 7 Payee address; City; State; Zip Code
E)2ee
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF <
EXPENDITURE DLUNG &DC,EL WALMR
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date i Payge name
elis]3 NGEL (9ARCIA
Amount ($) Payee address; City; State; Zip Code
b330
PURPOSE Category (Ses categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T) ~
OF N, R = o
EXPENDITURE POL-LI NG BLOC]Z wm_uﬁjﬁ < of
Complete ONLY if direct Candidate / Officeholder name Office sought Office held :’5;" <
expenditure to benefit C/OH. o~ o
’ — =
Date Payee name ? %‘7
I S |3 Cuase By F X
Z
Amount ($) Payee address; City, State; Zip Code Ty hc';
NES zgzq MonTANA ©
o= frso, T 79903 ©
PURPOSE Category See categories listed at the top of this schedule) Description (If travel qutside of Texas, complete Schedule T)
OF PN (P
EXPENDITURE @H EC}L{[\}C/‘ HCCT, Qﬁb
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | ee name
| O 27 |2 a@cwﬂm@ Tan
i Amount’ %) Payee address; City; State; Zip Code
\ Fore 2909 PErsHiNG
‘ s
! L0 EL Phso, T 79902
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
Toop f Berepase SwemineTu [hery ror oL UNTERRS
Office sought Office held
Revised 09/28/2011

OF
EXPENDITURE

Candidate / Officeholder name

Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Office Overhead/Ren

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

tal Expense OTHER (enter a category not listed above)
mplete this form.

1 Total pages Schedule G:

2 FILER;NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

AE

The Instruction Guide explains how to co
, 1‘212.\/

5 Payee name E /@OME/RO

Sam's (' up

6 Amount ($)
$ 194

Reimbursement from
political contributions
intended

City; State; Zip Code

GRTEWAY

7 Payee address;

To0(

| q Buw, West
EL o, T 79925

8 PURPOSE

(@) Category {See categories listed at the top of this schedule)

(b) Description (If travel outside of Texas, complete Schedule T)

EXPEth);ITURE %OD BEVEﬁﬁéé l’/(,\QD —-O(_Lm Sp,é} iT. @EN TER
(%/Ob 3 Samss Crup

Ax:nount (%)

30

Reimbursement from
political contributions

State; Zip Code

Payee address; City;

To01 (GAENA

L Piso 79425

Biybd. UesT

Reimbursement from
political contributions
intended

intended
Ly
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF S / P
eavomre | Joy | Bevepag {eop| DMK FOR VOLUMTEERS
' = D OLUNT
Date Payee name
Amount ($) Payee address; City; State; Zip-Code
Reimbursement from TG
political contributions = <
intended G ~
< =
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule/f):: s
OF ~ O
EXPENDITURE < r~
T ™
7 e
Date Payee name - -
<y o
..y
i o}
Amount ($) Payee address; City; State; Zip Code = S~

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

TO A BUSIN

PAYMENT FROM POLITICAL CONTRIBUTIONS

ESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Solicitation/Fundraising
Travel. In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Expense

1 Total pagas Schedule H:

2 FILER NAME LARW C R{) M-Ek{()

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

®)

(@) Category (See categories listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

/
Date Business name
P :
Amount ($) Business address; City; State; Cod /
PURPOSE Category (Seecategones,hsted at the fop} of ts schedul k/D(crlptlon (If trayebButside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/O

d‘;andlda’(é/Oi CFhOIde wla T e Offi ougl t

Office heid

Date i Rnami /
Amount ($) Blisinkss Yddre S; \)fity; State; b Code
PURPOSE Cate%jry (See categoriegMSted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) @“
OF LG |
EXPENDITURE ‘S\\ ~
N .
Complete ONLY if direct Carf@idate / Officeholder name Office sought Office held o N
expenditure to benefit C/OH Ty ,;\
Date Business name \‘Z,f? 5,*;3
P o
Amount ($) Business address; City; State; Zip Code QS« b‘
Rl
PURPOSE Category (See categories listed at the top of this schedule) "Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCH

EDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Réimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

1 Total pages Schedule I:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

" Thory £ RomerDd

5 Payee name

6 Amount (3$)

7 Payee address; City; State; Zip Code

8 PURPOSE

(@) Category (See categories listed at the top of this schedule)

/({ Description (See instructions regarding type of information required.)

I8

OF
EXPENDITURE
2
Date Payee name / \\ \/ /"'
Amount ($) Payee address; / ,C?'\\State W Co e /
PURPOSE C ego ee Ci tegone s listed at the op of this schedule) Descrlptlon (See instructions regarding type of information required.)
OF
EXPENDITURE
1
Date Pay ngme \/ /
Amount ($) Payee addres/ ; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Desc_ription (See instructions regarding type of information required.)
OF
EXPENDITURE
MNos
=
Date Payee name o N
o
S
. [an}
Amount (3) Payee address; City; State; Zip Code Cry l..':;
~S -
P O
L 57
PURPOSE Category (See categories listed at the top of this schedule) Descrlptlon (See instructions regarding type of |r%@mat10n~gequ1red )
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

ScHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAVE Lﬁ(laﬂt/ T /QOM&?QO

3 ACCOUNT # (Ethics Commission Filers)

4 pate 5 Name of pe'l"son from whom amount is received Amount
(%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
®
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
: (%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
® &
T O
........................................... CQ\ o
Address of person from whom amount is received; City; State; Zip Code = <
\\
Q:} ;"(;)
™
>
~T J“T
CL} -
. . . ~ ,3’7
Purpose for which amount is received ~2 >
%) ~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: /

N
2 FILER NAME /\‘A g N 3 ACCOUNT # (Ethics Commission Filers)
RRY &, NoMERD

4 Name of Contributor / Corpora[ion or Labor Organization / Pledgor/ Payeé

5 Contribution / Expenditure reported on:

[ ] scheduleA  [] sScheduleB [ | ScheduleC [ ] Schedule D [ | Schedule F Schedule G
[] scheduleH [ ] schedueN [ ] coH-uc [ ] COH-T D PAG [ ] PacE
. I
6 Dates of travel 7 Name of person(s) traveling

8 Departure CIty or name of departure Iocat|/7/n\ /\ \ \ ‘\/ /

9 Destination city or name of dé\stlnatlon Iodiatlon \ ! \ \\ M
10 Means of transportation 1 Tﬂose of travel\(mcludmg hame ojconferen\e sew -

Name of Contributor / Corporation gr{Labor O} anization / ledgor / Piye7 \
Contribution / Expenditure reported on
[ ] schedule A [l\j Schedule B Schedule C [ | SgHedule D Schedule F [ | Schedule G
\
[] schedule H Schedule N COH-UC g COH-T PAC-C [] PacE
Dates of travel Name of pe on(s) traveling

Departure caty\ir name of departurelo/awﬁ
Destination city Brn W{atlon location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

|:| Schedule A |:] Schedule B \:| Schedule C || Schedule D E] Schedule F D Schedule G

[ ] scheduleH [ ] scheduleN [ | coH-uc  [_] COH-T [] racc ] PAC~E\’\%:} -
i A3
Dates of travel Name of person(s) traveling o ~
N ~
Departure city or name of departure location C:; ,,(\3
Destination city or name of destination location g
o
2 Iy
Means of transportation Purpose of travel (including name of conference, seminar, or other event) &y .}7
rd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\} www.ethics.state.tx.us . Revised 09/28/2011




